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NAME OF COMMITTEE (In Full)

New York Life Insurance Company Political Action Committee

Full Name (Last, First, Middle Initial)
A. Hudson Valley PAC

Date of Disbursement

M M ! D D ! Y Y Y Y
Mailing Address 415 New Jersey Avenue, SE 12 12 2017
#1
City State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C C00158865
Contribution 011
; Transaction ID : 12465940
Candidate Name Category/ Amount of Each Disbursement this Period
Hudson Valley PAC Type
Office Sought: House Disbursement For: 2500.00
1 1 bl
Senate Primar General
President H Otlh p 'fD Contribution
1 er (specify) v Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Dakota Prairie PAC Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 918 Pennsylvania Ave. SE 12 12 2017
City ) State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C C00536607
Contribution 011
Candidaie N Transaction ID : 12465941
ancidate ame. . Category/ Amount of Each Disbursement this Period
Dakota Prairie PAC Type
Office Sought: House Disbursement For: 2500.00
) ) =
Senate H Primary || General Contribution
President i
| i Other (specify) Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Rely on Your Beliefs Fund Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address One Constitution Ave, NE, 12 12 2017
Ste. 300
City ) State Zip Code FEC Identification Number
Washington DC 20003
Purpose of Disbursement C C00344648
Contribution 011
] Transaction ID : 12466467
Candidate Name i Category/ Amount of Each Disbursement this Period
Rely on Your Beliefs Fund Type
Office Sought: House Disbursement For: 5000.00
. 3 3 2
Sena.te H Primary _ || General Contribution
. .PreS|dent Other (specify) w Memo Item
State: District:
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